CITY OF LODI COUNCIL COMMUNICATION

AGENDA TITLE: Communications (December 28, 1992 through January 13, 1993)
MEETING DATE: January 20, 1993

PREPARED BY: City Clerk

RECOMMENDED ACTION:
AGENDA ITEM RECOMMENDATION

No action required - information only.

BACKGROUND INFORMATION: Copies of applications for Alcoholic Beverage
License have been received from the State of
California Department of Alcocholic Beverage
Control for the following:

a) Jacoub E. Habibeh, Cherokee Mini Mart and
Liquor, 401 South Cherokee Lane, Lodi, Off
Sale General, Original License; and

b) Amrik/Amritpal K. Singh, Lodi Food and
Liquox, 1225 West Lockeford Street, Lodi,
Off Sale General, Original License; and

c) Iftikhar Ahmad, 1 West Pine Street, Lodi,
Off Sale Beer and Wine, Original License.

401 South Cherokee Lane is in a C-2, Genexral Commercial, zone; 1225 West
Lockeford Street is in a C-1, Neighborhood Commercial, zone; and 1 West
Pine Street is in a C-M, Light Industrial, zone. These are appropriate
zonings for these types of Alcoholic Beverage Control licenses.

FUNDING: None required.
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- COPY .

De Net Write Abeve This Line—For Heodquerters Ofice Only

APPLICATION FOR ALCOMOLIC BEVERAGE LICENSE(S) | 1. TYPE(S) OF LICENSE(S) FILE NO.
To: Department of Alcoholic Bevercge Control ECEIVED RECEIPT NO. )
1901 Broodwoy S S
Sacromento, Colif. 95818 __Stockton oo GEOGRAPHICAL
(BISTRICY SEAVING LOCATION) cooe 3%:
The undersigned hereby opplies for Date
I3 . . N J“I e I“M
t T . Pesmit
2. NAME(S) OF APPLICANT(S) emp. Term:
Apglied under Sec. 24044 [}
HABISFH, Jaocub E. Effective Date: IBsuance Effective Date:
3. TYPE(S) OF T s: FEE LC.
YPE(S) RANSACTION(S) TYPE
$
ORIGINAL (San Joaquin County) 21
See Receipt $ 52526
Annual ree 444,00
4. Nome of Business
Cherckee Mini Mart & Tigubr
5 L von of Busi Number ond Street
401 S. Cherckee Lane
City ond Zip Code County s
Lodi 9240 San Joaquin TOTAL | 445,00
6. if Premises Licensed, 7. Are Premises Inside
Show Type of License 20 City Limirs? Yen
8. Mailing Address (if different from 5)—Number and Street {Temp) (Porm)
SAME Perm

10. Have you ever violated any of the provisions of the Alcoholic
Beveroge Control Act or regulations of the Depoartment per.
taining to the Act? O

9. Have you ever been convicted of o felony?

28]
11. Explain o “YES” onswer to items 9 or 10 on an ottochment which shall be deemed port of this application.

12. Applicont ogrees {c) that any monoger employed in on-sole licensed premises will have all the qualificotions of o licensee, ond
(b) that he will not violate or cause or permit to be violated ony of the provisions of the Jcoholic Beveroge Control Act.

13. STATE OF CAUFORNIA Countyof ______=@ftwyeactllh = = Date.___1=4=93___ ____ ____ .
Under penclty of periury. soch perion whose signatwre oppeors below, certifies ond says. (1) He n the opplitant, or one of the applicants, or on saeculive
officer of the opplicent corporotion, nomed in the foregoing opplication. duly outheritsd 1o moke this opplicotion oa it beholf, (2] thot he hos rend the fors.
going opplication ond krows the contents thereof ond thot eoch ond oll of the statements tharein mode ore true: (3] thot no person other thon the opplicont
or oppliconts hos eny direct or indirect interest in the applicont's or oppliconts bubiness 10 be conducted under the liconse(s) far which this opplication is mode;
(4) thet the tronsfer applicotion or proposed tansfer is not mode 'o sotishy the payment of a loon or 10 fulfil on ogresment entered into more thon ninety :90)
days preceding the doy on which the tromfer opplication i1 fled with the Deportment or %o goin or eitoblith o preference 10 or for an: creditor of Womferor or te
defroud or injure ony creditor of tronisferer. (3) thet the transfer opplication moy be withd by either the opplicont or the licensee with no resuiting liobility e

the Deportment, .
14, APPLICANT _ 3
SIGN HERE [ > @l oot . W s -
ST
APPLICATION BY TRANSFEROR
15. STATE OF CALIFORNIA County of e Date

Under pencity of perpwy, each person whose tignoture oppears below. certifes ond sovs: (1) Me is the licensee, or 0n enecutive officer of the tarporate licunses,
nomed in the foregoing tomber opplicotion, duly ovthorited 1o moke thiy tronsler applicotion on ity beholf; (2) thot he hereby mohes opplicotion 1o surrender
all interest in the oftached liconse(s) described belew ond to Monsfer same to the opplicont ond.or locotion indicoted on the upper portian of this opplication
form, if swch tronsfer is opproved by dhe Director; {3) ot the Wonifer opplicotion or propoted tronsfer is not made 1o sotisfy the payment of & leon or to Hifll
on ogresment entered inte mers than ninety doys preceding the doy on which the tromfer opplicotion is filed with the Deportment or to goin or estoblivh o
preference to or for eny creditor of tromferor or to defroud or injure ony creditor of traniferor; (4] thot the tronsfer opplicoti may be wi by either
opplicant or the hicentes with ne resvlting liobility to the Depoariment

16. Name(s) of Licensee(s) 17. Signature(s) of Licensee(s) 18. license Number(s)

19. Location Number and Street City and Zip Code County
Do Not Write Below This Line; For Department Use Only
Attached: [] Recorded notice,
[J Fiduciary papers,
o S A — __COPIES MAINED . 3 s cn
. COTHEN)
(] Renewal: Feeof ___________ Poidat ______ . Officeon ...l ReceiptNo. . ___ . . _.__ ...

ABC 2%1 11-82)

the

R S

.




Y A O ‘ O
- .COPYo.-uu-a—a.m-oum: Do Net Write Above This Lise—for Heodquerters Ofiice Only

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE(S) 1. TYPE(S) OF LICENSE(S) FILE RO.
To: Deporiment of Alcoholic Bevercge Control .)ECF". RECEIPT, NO. . .~
190} Broodway e . A (n = T =
Socromento, Colif. 95818 . Stocxton B A ST GEOGRAPHICAL
{OIBTRICT BEAYING LOCATION) . . b CODE 3902
The undersigned hereby opplies for . Sl Al usneral Dote
licenses described os follows: - i . lssved
R T Permit
2. NAME(S) OF APPUCANT(S) p. Torm?
Applied under Sec. 24044 a
SINGH, Amrik/Asritpal K. Effective Dote:  Issuanes Effective Dote:
3. TYPE(S) OF TRANSACTION(S) FEE #r%s
Driginal License See Recpt., $
52532 — 21
Annual Fee 434.00
4. Name of Business
Lodi Pood & Liquor
5. locotion of Business—Number ond Street
1225 W. LockRford St. B
City and Zip Code County $
Lodi, 95240 San Joaquin TOTAL 434.00
6. If Premises Licensed, 7. Are Premises Inside
Show Type of License 20 City Limits? Nes
8. Mailing Address (if different from 5)—Number ond Street (Temp) (Perm)
Raxe  XEIORINNERINH KK IOPIEXE USRS N OGN OBEETLX  SAMT pPerm
9. Have you ever been convicted of o felony? 10. Have you ever violated ony of the provisions of the Alcoholi
Beverage Control Act or regulotions of the Department per-
NO n taining to the Act?

N > :
11. Explain o “YES” answer to items 9 or 10 on an attachment which shall be deemed part of this application.

12. Applicant ogrees (o) that any maonager employed ir. on-sole licensed premises will have oll the quolifications of a licensee, and
{b) that he will not violats or cause or permit to be violated any of the provisions of the Alcoholic Beverage Conirol Act.

13. STATE OF CALIFORNIA County of .__San_Joaguin __________________Dote.___. 12=21-42
Under penalty of perpury, esoch perion whose signoture oppeors below, certifies ond roys: (1) Me iy the opplicont, o one of the opplicanty, or on exetvtive
officer of the opplicont torporetion, nomed in the foregoing opplicetion, duly authcrized 10 moke this opplication on i behotf; (2} thot he hos secd the fers.
going opplication ond knows the conteris thersol ond tho! sach ond oll of 1he stolements thersin mode ore true. (1) hoat no person other than the applicant
o opplicants hos any direct or indiract interest in the spplicont’s or oppliants’ business to be conducted under the Ticenseis) for which thiy opplication s mode;
t4) thet the ronler opplication or propored tonsler it not made 10 sotishy the payment of o loon or to fulRll an ogresment entered into more tham nimety (9O}
doys preceding the day on which the tronsler opplication it Rled with the Depariment or to goin o evtoblish o praference 1o o for on: reditor of omferor or to

defravd or injure ony creditor of tronsferor: (3) thot the transler ticati may be withd by either the opulitont or 1he licenses with no resviting Liobility ro
the Depariment. .
14. APPLICANT
SIGN HERE > A el . - . .
e mm e —————— 4 e memmemcicmcm e —_

15. STATE OF CALIFORNIA County of L. — Dote ——

Under penalty & periwy, eoch person whose signotwe oppeors below, certifiey and sops: (1] He is the licentee, or on enscutive oficer of the corporate licenses,
nomed in the foregoing Mansfer opplicotion, duly eutharized o mods this Wonsfer opplication on ity beholf: (2) thot he hereby makes applicotion te surrender
cll intetest in the oMoched licenie(s) described belaw ond 10 Moniier some to the opplicant ond. or locotion indicoted on the upper pertion of this opplication
form, # such Wonsfer is oppreved by the Director; (3) thot 'he transler opplication or propesed tronsfer is not mode 10 watisly the poyment of o loan or to fulhill
on ogresmant entersd inte more thon ninety days preceding the doy on whith the ironifer applicotion is Fled with the Deporiment of te gain or enoblish o
preference 1o or for any creditor of Honiferor or e defravd or Injure eny treditor of troniferor: (4] ther the tronsler eati moy be wi by sither vhe
opolicant ar the licensee with no resulting liobility 1o the Deportment

16. Namel(s) of Licensee(s) 17. Signature(s) of Licensee(s) 18. license Number(s)

19. Location Number and Street City and Zip Code County

Do Not Write Below " his Line; For Department Use Only

Attoched: [] Recorded notice,
[ Fiduciory popers,

[J Renewal: Fee of

8 33451

ABC 211 11-82)
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A De net detach—Return sl sopies umwm}mt&wmmm
APPLICATION FOR ALCOMOLIC “Vmﬁl UCM(S) 1. TYPE(S) OF LICENSE(S) FILE NO.
To: Depariment of Alcoholic lcnrogo Control ggcaw -
1901 Broodway S CKEL v Yo i o e S e
Socromento, Colif. 95818 _ StoCKkton HE sule LAY a wll@ GEOGRAP AL
(DISTRICT SEAVING LOCATION CODE PV
The undersigned hereby appl'o'os fov . : Date
licenses described o3 hsved
T . Permit
2. NAME(S) OF APPLICANT(S) P
Applied under Sec. 24044 ]
AHMAD, Iftikhar Effective Dove: [ BELANCE Effective Dote:
3. TYPE(S) OF TRANSACTION(S) Fee e
TYPE
RaxxkQ Uriginel Licernse $ 100,00 20
Aneal Fre " 34.00
4. Nome of Business
3. Location of Busi Number ond Street
1 %=3t Pine Strewt
Ci Coun s '
'Zadi, :3240 San Joaguin TOTAL 134.90
6. If Premises licensed, 7. Are Premises inside
Show Type of License & No City timins? Yes
8. Mailing Address (if different from 5)—Number and Street (Temp} (Porm)
9. Hove you ever been convicted of a felony? 10. Have you ever viclated ony of the provisions of the Alcoholic < -
Beveroge Control Act or regulotions of llu Department per- * §
NO ~ Ny faining to the Act? Ro- 5
11. Exploin o “YES” onswer to items 9 or 10 on an attochment which sholl be deemed port of this application.
12. Applicont ogrees (o) thot any maonager employed in on-sole ficensed premises will have oll the quolificotions of a ficensee, ond
(b) that he will noi violate or cause or permit 10 be violated any of she provisions of the Alcoholic Beveroge Control Act.
13. STATE OF CALFORNIA County of ..____3&0 _Jo3quin Dote 12-3u-92
Under penclty of perivry, eoch perion whote tignetwe o pears belsw, certifer ond soys: (1) Me in the opplicont, or eme of the oppliconts, or on execulive
officer of the opplicont corporation, nomed in the fersp . ng Opplicohen, duly ovtherired 1 moke this epplicotion on ity beholf; 2) thot he har reod the tore.
going opplicorion end knows the contents therse! ond thet soch ond oll of the tlolements therein mode wse Hue: (3) thot ne person other thoa the opplicont
or oppliconts hos ony dicect or indirect interest in the epplicent's or eppliconts’ business 10 be conducted under the liconsels) for which this opplication is mode;
14} thot the tronsfer opplicotion or proposed Wonsler it aet mode '~ ietisty the poyment of a loon or % uIRil on egreement entered inta more thon nimety (PO}
days preceding the doy on which the honsler opplice'ion it fled with the Department or 10 goin o e1toblish o prefsrence ' or for onr creditor of tramferoe or te
defroud or infure ony creditor of tomiferor. (3) that the trensfer ion mey be wind by either the opplicant or the liconses with no resulting liokility to
the Department.
14. APPLICANT S o0
SIGN HERE x_ SRS S g
APPLICATION BY TRANSFEROR
15. STATE OF CALIFORNIA County of ... - Date

Under penelty of periwy, soch perton whose tignetwe eppesis below. centifies ond soys: (1) Me is the licensae, or an eascutive officer of the corperote licenses.
nomed in the forsgoing * antier opplicotien, duly autherited 1o mobke this womifer applicotion on its behell; (2} that he hereby makes opplicotion o surrender -
all interest in the oftachd liceme(s) described below end e Woniler some te the opplicont ond or lecetien indicoted en the wpper portion ef this opplicotion -
form, i such tronsfer is epproved by the Dicecter; (3} thet the woniler epplicetion or propesed tronsler is met mode te satisfy the payment of a loon or te Fulfll

on sgrsement enteced inte mere thon ninety deys preceding the dey sa which the transfer opplicetion is fled with the Dwom-om ©f % gain er ertablish’ o
praference 10 or for ony creditor af transferer o to defravd or injure ony creditar of womferor; (4 thet the trensler

moy be withd by . either the ...
applicent we the licenses with no rerubring liability te the Department
16. Nome(s) of Licensee(s) 17. Signature(s) of Licensee(s) 18. license Number(s)
19. Location Number ond Street City and Zip Code County
Do Not Write Below This Line; For Department Use Only
Attached: [ Recorded notice,
[J Fiduciary papers, 1o oy
O - e __ COPIES MAILED _ AT e .
tOTHER
[ Renewcl: Fee of __________| Poid & e Officeon ... ReceiptNo. ____________________._. !

Bh 93481
ABC 21 1-82)



CITY COUNCIL

-
PHILLIP A PENNINO, Mayor ( : I‘ I \ Y O F I O D I
IACK A SIECLOCK

Mayor Pro Tempore . ) )
RAY G DAVENPORT CITY HALL, 221 WEST PINE STREET

P O. BOX 3006

TEPHEN N

'SO;N ; "lz Md*\Nme LODI, CALITORNIA 95241-1910
andy} S* (209} 534-5634

FAN 29 3336795

January 26, 1993

State of California

Department of Alcoholic Beverage Control
31 E. Channel Street

P. O. Box 150

Stockton, CA 95201

Attn: District Administrator

Re: Opposition to License Application

THOMAS A PETERSON
City Manager

JENNIFER M PERRIN
Cury Clerk

BOB McNATT
City Attorney

At its regular meeting of Janoary 20, 1993, the Lodi City
Council was unanimous in its opposition to the issuance of the
liquor license requested by Iftikhar Ahmad for sale of beer

and wine at 1 W. Pine, Lodi.

The Lodi City Council respectfully requests

our City.
Sincerely,
Phillip A. Pennino
Mayor

PAP:br

CCCOM705/TXTA.07A

that this
application be denied in the best interest of the citizems of



STATE OF CALIFORNIA — BUSINESS. TRANSPORTATION AND HOUSING AGENCY PETE WILSON,

DEPARTMENT OF ALCOHOLIC BEVERAGE CONTROL
1901 BROADWAY, SACRAMENTO 95818

{916) 445-6563

February 10, 1993

Honorable Philiip A. Pennino
Mayor

City of Lodi

P.0. Box 3006

Lodi, CP 95241

Dear Mayor Pennino:

Iftikhar AHMAD

1 West Pine Street
todi

File 280536

Your protest against the above applicatiocn has been received, and a copy
has been sent to the applicant.

If the Department approves issuvance of the license, a hearing on your
protest will be scheduled before an Administrative Law Judge of the 0Office of
Administrative Hearings.

If the Department does not approve issuance of the license and if the
applicant requests a aearing, the hearing on your protest will be held at the
same time. On the other hand, if the applicant does not request a hearing, you
will receive no further notice from the Department.

If there is to be a hearing, you will be notified of the date, time and
place. You will be expected to attend the hearing and to testify.

2incere’ly% W

Sandra J. Meek
Supervisor, Hearing and Legal

SJM:mbg

cc: Stockton District 0ffice
Applicant, w/enc.
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V2o /53 L.op1 PoLice DEPARTMENT

(X e r i ' ot
loyd A. Williams : City Marwgar' Office
Chief of Police

230 WEST ELM STREET
LODI, CALIFORNIA 95240

Thomas A. Peterson - 1209) 333-6727

City Manager

January 15, 1993

Department 3f Alcoholic Bever~ge Control
Post 0ffice Box 150
Stockton, California 95201

Re: Protest of License Application

Dear Sir:

Mr. Iftikhar Ahmad has appliied for an off sale beer and wine license
for 1 West Pine Street in the City of Lodi. The Lodi Police Department
is opposed to the issuance of this license, because of an ongoing
police problem in the area of the 00 and 100 blocks of North Sacramento
Street. 1 W. Pine Street is located at the corner of Pine Street and
the 00 block of North Sacramento Street.

During 1991, Lodi Police made 981 arrests in this area, including 500
for public intoxication, 189 for arrest warrants, 104 for narcotics
violations, 71 for crimes of violence, and 71 for drunk driving. These
981 arrests account for 22% of all the arrests made in the City of Lodi
during 199i.

It is no coincidence that this high crime rate area is located where ‘
there s a high concentration of aicohol outlets. Currently there are
approximately 15 outliets operating within a three block radius of 1

West Pine Street. Another Alcohol outlet in this area would only make
the police problem worse.

The Lodi Police Department is prepared to take whatever action is
necessary to block the issuance of this , or any other license in the
Sacramento Street area. Thank you for your attention to this matter
and if you have any questions, feel free to call me at 333-6880.

Sincerely,

FLOYD A. WILLIAMS
Chief of Police

, Fhd A Y

Richard A. Dean, Sergeant
Narcotic/Vice Unit

An Honor to Serve . . . A Duty to Protect



